
us liPA RIICORDS CRN I RR RfUION 5 

RCRA Inspection Report 
'J* ^ 503S43 

FPA Identification tluniber: M f T)' CL =2-_1_-3 //' O .2) 

InstaliationNanie: I fiA - C\P liT V ffFN TFIPCnM MIIM frATm/s/-^ 

Location Address; Fi. CFriAij 

City: I.AflFMAi A State: MiraiAflNl' 
Date of inspection: fW^^l ^ Time of inspection (from) (to) ̂  

Person(s) interviewed Title Telephone 

; Qf-r^?rirn)is.r 

Insp8Ctor(s) Agency/Title Telephone 

( 

Installation Activity (marl: only one box) 

TP Treatment/Storage/DisposaT per 40 CFR 265.1 and/oj? 
Generation and/or Transportation 

TT Treatment/Storage/Disposal (nb generation or Transportation) 

TT Generation and Transport^r&n' 

TT Generation only 

n Transportation only f/K/i/Ty 

/k'/V k/y/js//CsS, - XHU 'AJ f 

Jvirs/y/ci /^yZ^c/y^rn 
St6c.');.viirA' D • opf^/cB y// -9-Ay/)(:i/r^;eii'} 

/Z^/T /^'cyy/fk 

yUYi' (yyy /jyuyk s?. yy-i-sT /MS/. 

Inspection Form(s) 

A 

A 

B. C 

B 

C 



STAft luWrFICATIiON NUMBER* 
(If Appiicable) 

'EPA IDE'N:riFlCAT10i,l NUMBI 
262.12 

RCRA INSPECTION REPORT -INTERIM STATUS STANDARDS 
Form B Generator Inspection* 

(40 CFR Part 262) 

I. General Informatiion:* 

(A) Installation Name: Cl&Fi' G'EIG 4 Kf.H TELe.COfA 

(B) Street: 5L> 5(j fp. flFOAfl 

(C) City: UANSlNfi . 

(F) Phone: 

(DT State: KUCihiSx^ 

(G) County: 

(E) Zip Code: 

(U) Date of Inspection: PlftV 19ft3. Time of Inspection (From) (To) 

(I) Weather Conditions: /}7/r> 'Pos. 

(J) Person'(s) interviewed Title Telephone 

(K) Inspection Participants Agency/Title Telephone 

(I.) Preparer Information 

Name Agency/Title Telephone 

0/s.r: 
•Do not use this form if Generator is. also a treatment, storage, and/or disposal facility. 
Complete forh*"A" if the Generator is also a TSD facility. 

1 
Rev. 1-27-81/J-.B. 

r 



t ; -

II., BRIEFLY DESCRIBE SITE ACTIVITY 

PrIMFf^TAL L^ifV7ffATr)/?Y, R?ft /A/' ?>/=• 
/^<7r //K /^/P- ^yp/yyyf/^ S 

III. r^ANIFEST REQUIREMENTS 
^Subpart B) 

Yes No NI* Remarks 
(A) Does the operator have copies 

of the manifest available for 
review? 

2G2.23(a>)3 

(D) Do the manifest forms reviewed 
contain the following information: 
(If possible, make copies of, or 
record information from, manifests 
that do not contain the critical 
elements) 

1. Manifest document number? 
262.21(a)l 

2. Name, mailing address, telephone 
number, and EPA ID number of 
Generator? 
262.21(a)2 

3. Name and EPA ID Number of 
Transporter(s)? 
262.21(a).3 

4. Name, Address, and EPA ID 
Number of Designated permitted 
facility and alternate facility? 

262,2"l(,a)4 

*Not Inspected 



. . 'I 

VIII. Remarks 

REMARKS: ON -nAv/ OF iHSPFjrrTtO Kf FOJflJn BmPiD^FI=S IM 

//iiiy=,r OP -TUP. LA-J^ f=j^rjL/T/^s F/iyj/y^ SOJTH 

• l/?rAr/a/J /T^/Z/YY /// /^A<rr . //xs/^^tiryryAr 

t/nr nr.. ^y9/yr:<!crj^ 0/= ^o/^. 

c^r^r^r 
"^) (^?^^ y^hls LOr-PiT) (^ ^^rrrrr 

/rJ Srr/Jrr: r-A^ -jo ^7^ 077^/r/z^ 

•3i^££. M//^ (^/j^cT/t- ffz-jr p^Ay•r /xJ ^-3 it/E/s^/^r jgg 

Si!££. yc^^A xf/g-^--.?/o • 

P/J>-A^. IklSi ftowT f/.'4.-^ ikMiF.-^-rir-r/rTEn //iZ 197'/ 

-v/^/i:- tYv:rK/'!//:':4r,c/-J Sv /r^4/^r//c-'/^rf;^. ntM,.,r'/l /-^/o 

r-'i. .S>v.--.;^/...?s--/?'--^.<'j^'//.-! / •, S/./rv ) -- .-^ r/-.,t'r4^/-('4r?=n .•?/»-. TCC 

/,' • • -(?• 7" .'"y A'-) r-^!,.. < f-T.' -fvn -^T //'. N.'. rW/.' 'r^'/i C P 

'''>01L/).'': h. /'/',}'f/ y^t'j'77'! I.-'^ 

l'!\^iV>i />/<i(/ '?. /0Sy(^/JUjLLOf' 

/•nV r. t.:,T/'.Z> ) •^'/:/^?/'-7.t / ^4/7/^y,' 77//. />/.'.,-^//i'/h XT ^x^/3-

M'/rz/t:;^ cx/z/9-/iy " -

10 

.'...•v . ui.M..U.ill-..' 




